. From 29 MENQOL questions, highest score was sexual complaint 3,89 ± 1,65; followed with physical complaint 2,74 ± 1, 9; vasomotor complaint 2,39 ± 1,34; and psycosocial complaint 2,36 ± 1, 12. Conclusion. There is a significant difference of catalase enzyme level between menopause and reproductive women.
Introduction
Menopause is defined as cessation of menstruation that occurred for at least 12 months due to monthly anovulation that mostly begins at 45-50 years old (1) (2) (3) (4) (5) . The number of postmenopausal women is expected to increase from 500 million recently to 1 billion in 2030 (6, 7) .
Many of the complaints occurred after menopause can affect one's quality of life, which can be assessed by the Menopause-Specific Quality of Life Questionnaire (MENQOL), designed by Hildrich in 1966. MENQOL consists of 29 questions including symptoms of vasomotor, psychosocial, physical, and sexual in Likert scale scoring (8, 9) . deficiency of estrogen in menopause causes increase of free radicals and oxidative stress which will trigger dNA apoptosis in whole cells (10) (11) (12) . In the presence of estrogen, its hydroxyl group in ring A has strong antioxidant capacity which prevent oxidative stress (11, 13) . To assess oxidative stress, antioxidant enzyme marker can be used, for example catalase enzyme with the highest activity in the role of catalysis peroxide into water and hydrogen, the radical chainbreaking free antioxidant (14, 15) .
Signorelli found that peroxide, MdA, 4-HNE, and oxidated LdL which is oxidant were in high levels in menopausal women (16) . Mahla and Vaishali showed that oxidative stress in menopausal women would result in increased levels of antioxidant enzymes (17) (18) (19) . Sánchez proved that lypoperoxidase level was higher in postmenopausal women compared with premenopausal (0,357±0,05 vs 0.331±0.05 mmol/L; p<0.001) (20) . Further, Shrivastava (2004) showed that the catalase enzyme was significantly higher in post-menopausal women compared with reproductive women (7.51±0.74 vs. 6,04±0.22; p <0.01) (21) . Castanho emphasized that the catalase enzyme declined in postmenopausal women after hormonal therapy with estrogen or progesterone (22) .
Therefore, this study is aimed to examine the levels of catalase enzyme to determine difference of catalase enzyme level between menopause and reproductive women.
Methods
This study is an analytical case control study that was conducted in department of Obstetrics and Gynecology Hospital, Adam Malik Medan in September 2014. All subjects had signed informed consent. This study has been approved by Local Ethical Committee.
Thirty two menopause and reproductive women were included. Baseline demographics data were collected by interview method. Vital signs (blood pressure, weight, height, and BMI) were taken. After screening by MMPI (Minnesota Multiphasic Personality Inventory), they are asked to fill the self-administered MENQOL questionnaire.
The level of the enzyme catalase was examined by taking 3 cc taking blood from median cubital vein. Specimen was then put in vacuum tubes and sent to the laboratory. The tube was centrifugated, then the serum was taken with a pipette and mixed by assay buffer, 10 uL Stop Solution, 12 mL of 1 mM H2O2, developer Mix 50 mL. Sample was incubated at 25°C for 15 minutes and determined by spectophotometric. data were analyzed by SPSS (Statistical Product and Service Solutions, Chicago, IL, uSA) 22.0 for windows. Categorical data were expressed as number and continuous data as mean ± Sd.
Results
A total of 32 reproductive and 31 menopause women who meet the inclusion criteria were enrolled in this study. Based on Table 1 , it was shown that majority of reproductive women aged between 31-40 years (56.2%), married (81.2%), had 1-4 parity (65.6%), civil workers (75%), and obese (71.9%).
Based on Table 2 , it was shown that majority of menopause women aged 50-54 years (50%), married (84.4%), had 1-4 parity (75%), duration of menopause 2-5 years (56.2%), civil workers (93.8%), and obese (81.2%). Table 3 showed that mean catalase enzyme levels were 155.53 ± 12.24 mu / ml and 105.94 ± 22.37 mu/ ml in reproductive and menopause women respectively. The difference was statistically significant between both groups (p <0,05). This could indicate the high oxidative stress in menopause women. Shrivastava also found significant higher catalase enzyme level in menopause than reproductive women (7.51±0.74 vs 6,04±0.22; p <0.01) (21) . Table 4 showed variations of average value of each complaint on MENQOL questionnaire, with the highest score on question number 12 (aching muscles and joints), 4.16 ± 1.90. These results are in contrast to Yanikkerem study in Turkey that reported hot flush as the highest complaint 79.6% (23) . Table 5 showed that the most common symptoms domain was sexual (3.89 ± 1.65) followed by physical (2.74 ± 1.9), vasomotor (2.39 ± 1.34), and psychosocial (2.36 ± 1,12). PAM Study (Schneider, 2006) in Indonesia reported that mean score of vasomotor domain was 2.28 ± 0.87, psychosocial was 2.40 ± 0.68, physical was 2.66 ± 0.63, and sexual was 2.63 ± 1.18 (1) . In 279 © C I C E d i z i o n i I n t e r n a z i o n a l i nic, where there is a higher prevalence in africanamerican and Western countries compared to asian (24) .
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Conclusion
There was a significant difference in catalase enzyme level between menopause and reproductive women (p <0,05). This could indicate that women in menopause experienced higher oxidative stresss compared to reproductive women, meaning that catalase can be an indicator of oxidative stress in menopause women. © C I C E d i z i o n i I n t e r n a z i o n a l i
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